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Strengths and limitations of the study
• The first study to characterize the haematological profile of individuals with reduced 52 kidney function in a population-based setting in Africa, even more specific, individuals of 53 mixed-ancestry
54
• We studied a community with a high burden of obesity, hypertension and diabetes, 55 reflective of the current burden in Africa.
56
• This study was conducted in only one geographical area, which may not adequately 57 reflect all the mixed ancestry population groups in Sub-Saharan Africa.
58
• Our study was based on a single serum creatinine measure to determine CKD and did not 
METHODS

121
Study setting and population
122
The current study utilized data from the ongoing Cape Town Vascular and Metabolic Health
123
(VMH) study, an extension of the Cape Town Bellville-South study, which has been described in 124 detail previously 24 . 
214
Multiple linear regression models were used to assess the independent association between eGFR
215
and haematological indices, while adjusting for age and gender. 
RESULTS
218
Participant characteristics
219
The initial study sample comprised 1,647 participants. Of those, 83 were excluded due to 220 missing data on serum creatinine or any of the variables required to estimate kidney function,
221
including age and gender. The general characteristics and the haematological profile of the study 222 population are summarised in Tables 1 and 2, 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60 F o r p e e r r e v i e w o n l y 10 Eosinophil count (x10 The activation of the immune system, caused by inflammation, increases white blood cell counts .
371
Our study showed that despite no correlation between total WBC and reduced kidney function,
372
CKD was associated with higher neutrophil and lower lymphocyte counts; both of which are 46 . N/L ratio, which combines the predictive power of both increased neutrophil count 375 and decreased lymphocyte count 47 , was associated with reduced eGFR in our study, as also 376 found in other studies 23 48 49 . Indeed previous studies, which included CKD patients on 377 haemodialysis 23 48 and pre-dialysis 49 , showed that an increased N/L ratio was associated with 378 known inflammatory markers such as tumor necrosis factor (TNF)-α 23 , interleukin 6 (IL-6) and 379 high-sensitivity C-reactive protein (hs-CRP) levels 49 . These studies demonstrated that these Africa and other low and middle-income countries.
386
Our study has a few limitations. This study was conducted in only one geographical area, which 387 may not adequately reflect all the mixed ancestry population groups in Sub-Saharan Africa.
388
Furthermore, this was a community-based sample with high female to male participation,
389
however the latter being a common trend in South African population studies. Our study also The participants were not involved in the design or recruitment process of this study. However,
139
permission to conduct the study was obtained from relevant authorities including the city and 140 community authorities.
142
Questionnaires and physical examination respectively. Insulin was determined by a paramagnetic particle chemiluminescence assay 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 
RESULTS
219
Participant characteristics
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242
Participants with reduced kidney function, both MDRD and CKD-EPI-diagnosed, had a similar 243 prevalence of overweight and obesity, however had a higher prevalence of hypertension and T2D, 244 despite similar prevalence of pre-diabetes (IFG and IGT) between the two groups.
246
The red blood cell indices, including RBC count, haematocrit and haemoglobin levels were 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60 F o r p e e r r e v i e w o n l y 10 266 The activation of the immune system, caused by inflammation, increases white blood cell counts 369 23 ; emphasising the potential of WBC indices as a surrogate marker of inflammation in CKD 20 .
370
371
CKD was associated with higher neutrophil and lower lymphocyte counts; both of which are 372 independently associated with the promotion of atherosclerosis 44 45 and poor cardiovascular 46 . N/L ratio, which combines the predictive power of both increased neutrophil count 374 and decreased lymphocyte count 47 , was associated with reduced eGFR in our study, as also found 375 in other studies 23 48 49 . Indeed previous studies, which included CKD patients on haemodialysis 23 
376
48 and pre-dialysis 49 , showed that an increased N/L ratio was associated with known inflammatory 377 markers such as tumor necrosis factor (TNF)-α 23 , interleukin 6 (IL-6) and high-sensitivity C-378 reactive protein (hs-CRP) levels 49 . These studies demonstrated that these well-established markers 379 of inflammation were independent factors for predicting N/L ratio, thus presenting N/L ratio as an Our study has a few limitations. This study was conducted in only one geographical area, which
386
may not adequately reflect all the mixed ancestry population groups in Sub-Saharan Africa.
387
Furthermore, this was a community-based sample with high female to male participation, however The datasets used and/or analyzed during the current study are available from the corresponding 426 author on reasonable request.
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